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U.S. Department of Labor - Form approved
Office ofelf):bonMar?ag:moent FORM LM 30 Office of Management »

WasH o oot LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

/D:]/ Through: / /

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ig\g\m\(} o4 ”::] l <O [r( l Name ] TREAMSTE iZ‘S (DCHL | O + i

Labor Organization File Number

1. File Number U- |

P.0. Box, Bldg., Room No., if any ' I P.0. Box, Building and Room Number, if any] i [
sveet [T B dlon  Caecle || sweet[ZZ- 93 G471 Sdnce © l
Gy [STATRN TS | ov [ L T City |
state |NTWs YORKC | ZIP Code + 4 state | JE W VOILIS | zIP Code +4
5. Position in labor organization. | Viez {)’5‘?3\ Cere ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the folloWing interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any B ]

7.b. Amount.
Street | [
City | |
State | . ZPCode+a [ |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed . ‘ 1wy
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Narme of Person Filing M —Yo p\‘\ LTH {Q,L

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business Ma
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nme | Necal  ComDaram
[} A U

Trade Name, if any: l

P.0. Box, Bidg., Room No., if any l

Streetl @PE pﬁ\l\ﬁ Q\fiz_

oy | Mekd NG W

State | b M| | ziP Code +4

9. Business deals with:

l::l a. Jsdbor Organization

b. Trust

D c. Employer

o

10.1f 9.b. or 9.c. is checked give trust or employer's name.

neme [ G161 LNBON  WUITEY = UION

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any L

|

steet| L= 2 qFg s

1

oty | Lone  Tsland CJC‘\L’\

State [ 1o~ | ZIP Code + 4 [ TV1G >

11.a. Nature of such dealing.

BeneQb  Comoibng  Seryices
O Lol 807 LABOL Memt FUNDS

11.b. Approximate dollar value of such dealing. [ ]

12.a. Nature of interest held or income received.

Dinege o Tducetoone| ge“ﬁ&f\fﬁ/\
et =) S@gcﬂ QOMQC%(\*Q AN
r\so e de %eﬁCh ‘? Z.

i
12.b. Amount. 1 (> o ]

C. Received from any employer (other than an employer covered under parts A and B above) -
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name I

Trade Name, if any: [

P.0. Box, Bldg., Room No., if any

Street [

]

ciy |

State | |z code+a [ |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant E]

14.b. Amount of payment.
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Name of Person Filing %Q(i\i“"i'\% A U\’\ < T \Z-L

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

deaal Company |

Name l

Trade Name, if any: [ l

9. Business deals with:

D a,l.abor Organization
%Trust

[:_] ¢. Employer

P

P.0. Box, Bidg., Room No., if any | |
steet| (e VAWS  QNFC |
oy | Wewy NoWE l
State | hs~\ | ZIP Code + 4 Jluute- <& €Y
X

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | 801 (abell Moenggeorapd | Fuvs |
Trade Name, if any: I 1
P.0. Box, Bldg., Room No., if any | l

- v
Streetl oL— %5 N7 ]

11.a. Nature of such dealing.

Benel Coasulbng  Sesuices
e Lecal 861 Lo et Sl

&

11.b. Approximate doliar value of such dealing.

City [Lonq I’%(Cltﬂe C%h 1
| | 21P Code +4

State [

12.a. Nature of interest held or income received.

Yeged Compowy Datd G (olf
Oudty el Locel 207 Scnelecshyp
Cot® fovrivg ow Long 42 lont N |

12.b. Amount.

N Y ESOrT |

C. Received from any employer (other than an employer covered under parts A and B above) -
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name l ]

Trade Name, if any: { l

P.0. Box, Bldg., Room No., if any | |

Street I . I

city | |

|zPcosera [ ]

State |

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consuitant D ?

14.b. Amount of payment.
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Name of Person Filing {7\ {7\ © WA STOR L

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

name|  Seqal  Company |
Trade Name, if any: I I
P.O. Box, Bldg., Room No., if any I ]

One  VAagK OV |
oy [ WG Mo
State I U?M \i@\m

Street I

, i

| zIP Code + 4 [JGBIE

9. Business deals with:

l:l a. Labor Organization

m Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.
Name “_,OCC{‘ 2¢l Labos DMegwt Fund !

Trade Name, if any: l 1

P.0. Box, Bldg., Room No., if any L ’
sreet| 3 L= Tk% g =" |
ay | Leng Islend  Coly |
(V)

State | | zZIPCode+4

11.a. Nature of such dealing.

Bene L& nsulding 4 ﬁemamz\ |
Yopruices Jo¢ Locel B Cabot V'
Funbs

e

i

11.b. Approximate dollar value of such dealing. |

12.a. Nature of interest held or income received.

Poid B (D oz \D%@Uf\deﬁ\%
o 1P ak E‘duwa:\v:me %ﬂ‘f\ G
2& Thete Reolh P W A
Yese | PDAVSRS

<

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name l I

Trade Name, if any: | l

P.0. Box, Bldg., Room No., if any l

&

Street I . 1

city | |

|zPcosesa [ ]

State |

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D ?

14.b. Amount of payment.
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Name of Person Filing Q, Nﬁ\\“(} U\[ g T‘O Q/Z/ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name lé@{ o i % ng Lﬂ—

B/a Labor Organization
D b. Trust
D ¢. Employer

Trade Name, if any: l l

P.O. Box, Bldg., Room No., if any | !
Street | 3 4~ ¢} 2 (1% T g")li’\ée/';' I
oy | Leng Riwnd Cid |

state | L)~ | 2P Code + 4
{

10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
P . « i . B3
Name | Béﬂ&@«\ Qan&u Hr\ ney and {'}C\‘U‘MQL

l @ewm& , o Lecah o L eoon -
AMAGEMET Cuvds S U eaf &

Trade Name, if any:

P.0. Box, Bldg., Room No., if any ] ?)U\ W { \U[ LL{LX\ %Ci‘( Undiode
Street l : I
11.b. Approximate dollar vaiue of such dealing. r ]
City I ] 12.a. Nature of interest held or income received.
State | zZpcode+4] [ llLomeny v wULTER TNEeTIvL

i T e, S
é[@\tﬂ) ﬁ‘)‘w\&q/ “\QL’L(/ 1z

e Y90 gaew
12.b. Amount. E R |

C. Received from any employer (other than an employer covered under parts A and B above) -
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name [ l

Trade Name, if any: I j

P.0. Box, Bldg., Room No., if any |

Streetl : l
city | |
State | |zPcode+a [ ]
14.b. Amount of payment.
13.b. Is the Business an Employer [] or Consultant D ?
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Name of Person Filing ﬂ g\j‘rg& O 1;\4{ gm {Z . File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business MHa
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name [{ ppcer | BT Lalon (Nwecaemend  wonts

a. Labor Organization
Trade Name, if any: l _'

D b. Trust
D ¢. Employer

P.O. Box, Bldg., Room No., if any | 1
Streetl ?7'2:- L} > q‘i’ 2" !
ay lene  Tmlad Gy |

state | pJ™ | ZIP Code + 4
AN

10. 1f 9.b. or 8.c. is checked give trust or employer's name. 11’-3- Nature of such dealing. i L

I Benel & nsulting + Redoeme %
FerUICeS Hoe Lecal 8o Mgmit- Fonds

rade Neme fany: | Qe @ buoildiae with Loeal €0

P.0. Box, Bldg., Room No., if any ’ HHE Unow

Street ’ : j —
11.b. Approximate dollar value of such dealing. r_ l

City l ] 12.a. Nature of interest held or income received.
State | JzPcodera ] Cd Uu;émg\cv( %@m{in&g\ %{g@( A G uisery
Dotrde Pecch. P&,

sl bl

Name

12.b. Amount. BZ,7.34. Y4

C. Received from any employer (other than an employer covered under parts A and B above) -
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name [ I

Trade Name, if any: [ j

P.0. Box, Bldg., Room No., if any l

Street[ - I
city | |
Stete | |zPcode+a [ |
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consuitant D ?
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